"o, 300 F”.ED APR 4: 1953 THE DIVISION OF HEALTH OF MISSOURI j 0481

o-sne | PREE AT STANDARD CERTIFICATE OF DEATH Stte Fite Mo I
'QIRTH NO. .. REG. DIST. MO. i&. PRIMARY REG, OIST. NO. ].0.0.3- Kegisirar's No.em... m,
1. PLACE OF DEATH 2 USUAL | RESIDENCE (Where decessed lived, I lasmuuu residence befoe
a. COUNTY ’ a. STATE b. COUNTY admimston!,
_ . Mo,
b. CITY (If outcide corpurate limits, write RURAL and giva ¢. LENGTH OF c. CITY (U outsids corporsts limite, write BURAL anJ give township®
OR ) townghip) | STAY dn thie placel|| OR ?
Town  St. Louls 9 days TOWN St Louis 2 ?,
g ' d. FULL N_ngldll_Eo%F {1f mot h‘ bosplta) of Instittion, glve strest sddrass or lomtion) d.AS["rg’%gs . (I rursl, ghve location)
o NSTTOTION City Infirmary 19 2746 Clark St
B I~ NAME OF o (Fint) b. (Miadle) T (Lash) COME  (dewh) e (e
f { Type o7 Print) Watson Warner. DEATH  March 23 1953
. E 8. SEX 6. COLOR OR RACE | 7. mlARRIED. JSIE‘\’ISR MARRIED.) 8. PATE OF BIRTH 9.:“GE s roan ;: oy ID':: RO KK,
' RCED ‘birthday’ on b N
-male colored ower <.~ 8-280-74 78 l i
g 1%%253?“011 (leklnddtorl; 10b. KIND OF BUSINESD%I;I,I'{J‘; 1. BIRTHPLACE  (r:\ wad Seate or Foraign Country) |z,cgun':11r_ﬁp4'or WHAT
i R Fireman {ex Ky., Fulton USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
9 ???? Warner, lewis 4 TLottie 22922 . ___Arknay Adkins S
b2 (| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
{Yes,no, or unknowsn) | (1f yes, xive war or dates of service} NO. N
3 no ra \iarner 2846 Clark iAvenue
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lNvatL"gnuwAI.:'E“n
4 .|| Eateranly cnecansaper | I DISEASE OR CONDITION . . . ONSET
Z | linotor @, (), and () | DIRECTLY LEADINGTO DEATH®(s) Arteriosclerotic heart disease
i «This does mat mean | ANTECEDENT CAUSES
A the moe of dying, such | Morbid conditions, if ang, giving DUE TO (b} Rheumatoiol arthritis
l 5 s heart failtre, asthenda, |. Tive to the above cause (o) dating |
; (] ede. It means the dia- | UM Enderiying cause last ’ '
! ™ case, infury, or complica- DUE TO (c)
| 5 || tom which cused dewsh, | 11. OTHER SIGNIFICANT CONDITIONS .
| = Conditions contributing to the death but not
| 9& related to the disease or condition cotising death.
tz || 192. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION R . . . - | 2. AuTOPSY?
> . TION .
= - ' i - YES D RO @
o || 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE hame, farm, tastory, street, ofSes bids., ste.) . . -
Z HOMICIDE : .
g 21. TIME (Meath) (Day) (Tewr) Gfean | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
,L INURY m | "Wokk L] ATwORK . HEeo
B || 22 I hereby certify that I atiended the deceased from _March 14 19 53, _Manch_.23. 1953, that I last saw the deceased
& alive on _&:_h_& 1953, and that death occurred at 222048 ,m., from the causes and on the dale slaled above.
E zbsu@mr@a DSB oraile) 23b. ADDRESS ’ 2%. DATE SIGNED
: Viiguce W m 5800 Arsenal St. | 3-23-53
E u. BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
) - Fia v
§ Greenwood Cemetery (5%, Loui s Couptym MO,. __
DATE REC'D BY LOCAL 26- FUNERAL DIRECTOR'S SIGNATU ADDRE $S
5 x noRES f‘ﬁussell Und., Co. “a732 Pine St.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by o

..... Student Embalmer MNo.
working under my personal supervision.

Student vo-aresserearnanas carariases vaenean Sign 4 frina?’ J d MA

Student Embalmer @P
Licensed Embalm a K _7 /
P. 0. Addr _“_Azg:v__&_\n.&

Note:  The zbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated above.

B . .




